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Revision: HCFA-PM-93-2 (MB)
MARCH 1993
State: Georgia
Citation 3.2 Coordination of Medicaid with Medicare and Other
Insurance

(a) Premiums

(1) Medicare Part A and Part B

1902(a)(10)(E)(i) and (i) oQualified Medicare Beneficiary
1905(p)(1) of the Act (QMB)

The Medicaid agency pays Medicare
Part A premiums (if applicable)} and
Part B premiums for individuals in
the QMB group defined in Item A.25 of
ATTACHMENT 2.2-A, by the following

method:

¢

Group premium payment
arrangement for Part A

Buy-In agreement for
X Part A X Part B

The Medicaid agency pays
premiums, for which the
beneficiary would be liable, for
enrollment in an HMO
participating in Medicare.

TN No. 93-010
Supersedes Approval Date MAY 7 1'993

TN No. 91-31

Effective Date MN 1 ,993




|

Bnclosure L continued

‘ ‘ 1%a
i
Revision: |HCFA-PN-37-3 (CN80)
December 1997
If state1l Georgia
SLiRARLQD
1902(a) (10} (B) (44) (48) coualitisd Disabled and Narking
and 1908(s) of the Act Individual (GOWE)
Ihe Medicaid agsncy pays Medicare
Part A proaiuas under a group
premium paysent arrangesent, subject
to any coatribution required as
desoribed in ATTACEMENT 4,.18-R., for
individuals in the gOWI group
dufined in itea A.26 of ATTACHMENT
dsd=A ©f this plan.
1902(w) (10)(x) (1i4) (414) Apscified lowIncops Madicarc
and 1905(?)(3)(«\)(11) Ranaticiary (SLMB) '
of tho Aot

The Mediocail’ agency paya Madiaare

- Dart B pramiums under the Stete buy-
in process for individuala in the
S gruoup defined in items A.27 of

ATZACIRODSE 2.2-A of thie plan.

1902(a) (10)(B) (iv)(X), (iv) Oualifying Indizidual=1
1905(p) (3) (A) (1), end Q=0

1933 aof tha Act - .

The Nedicaid agency pays Medicare
Part B presmiums under tbhe State duy-.
in grocess fox {ndividuale described
in 1302(a)(10)(E)(iv)(I) ana m:.n
€0 1933 of the Act.

1902(a) (10)(B) (iv) (21X}, ' (v) alisving Ipdividual-2
190s(p) (3)(A) (ii), and 103=2)

1933 of the Act ’ _ .
' The Medicaid agency pays the portien
of the amcunt of 1a0rcase % the
Medicare Part B premium attributable
to the Home Eealth Provision to the
\ individuals dascrided in 1%02(a)(10)
(B)(iv) (I1) and subjest o 1933 of the

::P::;mi frooe— Appzoval Dats Lal‘l(ﬂ_{(w mrtactive Date _gi-0/-G8




J : 29b
states Georgia

citation ‘ )
1843(b) and 1903(a) (vi) Othar Medicaid Resimiants

of the Act .and

42 CFR 431.02% : The Kadicaid agency pays sedicare
Pazt B presiums to make Medicare
Part B coversge aveileble to the
following fndividuals:

i All individuale who are: (a)
receiving benefits under titles
I, IV=A, X, XIV, or XV] (AABD
O 88I)7 b) receiving state
supplasents under title XVI; or
Q) withing a group listed at 42
CFR 431.628(4)(2).

— Individusles cecmiving title IT
or Railroad Retirement
benefits.

—— !lodl.uur needy indiviausle
(FPP i» not availadble tor thie

group).

1902(a)(30) and (3) Other Bealth Insurance

1908(e) 02 the Ast : ~ _

e The Nedicaid agency pays insurance
premlums for medical or any othar typw of
remedial care to maintain a thira party.
rasource for Madicald covered services
provided to eligible individuals (except
individusls 65 years of age or older and
disabled individualsm, entitied to Madicare
Pare A Dut not enroclled in Medicare Part

8).
™ ®o. _98-002 - % _ : '
supersedes . Appreval Date llﬂﬁ‘_ Nttective Date _«1-00~98
™ ®o. _93-010 '
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Déductibles/Coinsurance

Revision: HCFA-PM-93-2 (MB)
MARCH 1993
State: Georgia
Citation
(b)
(1)
1902 (a) (30), 1902(n),

1905(a),and 1916 of the Act

Sections 1902
(a) (10) (E) (1) and
1905(p)(3) of the Act

1902(a) (10), 1902(a)(30),
and 1905(a) of the Act

42 CFR 431.625

1902(a)(10), 1902(a)(30),
1905(a), and 1905(p)
of the Act

Medicare Part A and B

Supplement 1 to ATTACHMENT 4.19-B
describes the methods and standards for
establishing payment rates for services
covered under Medicare, and/or the
methodology for payment of Medicare
deductible and coinsurance amounts, to the
extent available for each of the following
groups.

(1)

Qualified Medicare Beneficiaries

(QMBS)

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for QMBs
(subject to any nominal Medicaid
copayment) for all services
available under Medicare.

(ii) Other Medicaid Recipients
The Medicaid agency pays for
Medicaid services also covered under
Medicare and furnished to recipients
entitled to Medicare (subject to any
nominal Medicaid copayment). For
services furnished to individuals
who are described in section
3.2(a)(1)(iv), payment is made as
follows: :
For the entire range of
services available under
Medicare Part B.

X oOnly for the amount, duration,
and scope of services otherwise
available under this plan.

(iii) Dual Eligible--QMB plus

The Medicaid agency pays Medicare
Part A and Part B deductible and
coinsurance amounts for all services
available under Medicare and pays
for all Medicaid services furnished
to individuals eligible both as QMBs
and categorically or medically needy
(subject to any nominal Medicaid
copayment) .

TN No. 93-U1T
Supersedesz_34 Approval Date MAY 7 m3 Effective Date JAN 1 228]

TN No.
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Revision: HCFA-PM-91-8 {(MB) OMB No.:
October 1991
. State/Territory: GEORGIA
Citation Condition or Requirement
1906 of the (c) Premiums, Deductibles, Coinsurance
Act and Other Cost Sharing Obligations

The Medicaid agency pays all premiums, deductibles,
coinsurance and other cost sharing obligations for
items and services covered under the State plan
(subject to any nominal Medicaid copayment) for
eligible individuals in employer-based cost-effective
group health plans.

When coverage for eligible family members is not
possible unless ineligible family members enroll, the
Medicaid agency pays premiums for enrollment of other
family members when cost-effective. 1In addition, the
eligible individual is entitled to services covered
by the State plan which are not included in the group
health plan. Guidelines for determining cost
effectiveness are described in section 4.22(h).

1902 (a) (10) (F) (d) The Medicaid agency pays premiums of the Actfor
individuals described in item 19 of Attachment
2.2-A.

TN No. 24-09

Supersedes Approval Date _10/6/94 Effective Date _ /~1-94
TN No. _&W




